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infection control is highly needed in long term care facilities in Japan, and
the nurses are struggling to find the appropriate methods and systems.
In this symposium, I would like to introduce the types of long term care
facilities in Japan, and present some infection control trials in the long term
care facilities.SP 18-3
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Long-term care (LTC) in Taiwan is grossly under developing and processing.
Policy making and financing arrangements for LTC are now important and hot
in Taiwan. In Taiwan, formulation of policy (and related programmes)
objectives has progressed considerably ever since two decades before. The
necessary social value system, working model, service scheme, delivery
system, legal framework, and LTC worker & manager repositioning and
nurturing, even establishing related certificate/licensure of the new disci-
pline of care worker/management have been still under developing, but well
focusing on related administrative supervising and accreditation on some
related practices or delivery. Newly LTC Service Act and LTC Insurance Act
legislation are still under-going in the congress (Legislative Yen) contempo-
rarily. The basis of financing arrangements, pension system besides, LTC
Insurance(LTCI) taskforce has been under planning at present. LTC demands/
needs will exceed supply tremendously as expected, the resource deficit gap
will be expected to deepen after LTCI launching then. Developing LTCI scheme
is now a central headline for policy formulation, and government continues to
take a leading role in consolidating financing and integrating the service
systems. Now, people have only taken the roughmessage about LTC insurance
launching in 2016(hopefully). For the processing of LTC globally, LTC facility is
originally a place/site of collective accommodation & living where care on the
activities even participations of those in needs is provided as a package. It
refers to a specially designed setting where the services are provided for
people with functional limitations/restrictions, mostly for those with moder-
ately to severely impaired/dependent. In Taiwan, those with LTC needs have
been well set in facility or non-facility scheme whatever still low relatively.
LTC in facility (institutionalized care) has taken majority of LTC needs
initially; current measures are concerned to facilitate the expansion of
home-based or community-based rather than institutionalized care, rather,
organizing the specific patterns of LTC, such as dementia care.
SYMPOSIUM 19 (SP 19)
FUNGAL INFECTIONS AND ENVIRONMENTSP 19-1
THINK FUNGUSdPREVENTION AND CONTROL OF FUNGAL INFECTIONS
Tom M. Chiller. Centers for Disease Control and Prevention, United StatesSP 19-2
THE MOLECULAR EPIDEMIOLOGY OF HUMAN FUNGAL PATHOGENS
Shu-Ying Li. Centers for Disease Control, Ministry of Health and Welfare,
TaiwanSP 19-3
INSIGHTS INTO CRYPTOCOCCAL MENINGITIS IN HIV-UNINFECTED CHINESE
PATIENTS
Liping Zhu. Department of Infectious Diseases, Huashan Hospital, Fudan
University, Shanghai 200040, China
Cryptococcus neoformans (C. neoformans ) is the most common cause of
fungal infections of the central nervous system in immunocompromisedpatients with or without AIDS. However, cryptococcal meningitis in appar-
ently healthy individuals is also increasingly being reported, especially
from Asia. This raises the question of whether the so-called healthy hosts
are, in fact, accompanied with genetic immune predispositions. Host im-
mune responses are initiated by pattern recognition receptors (PRRs),
including Toll-like receptors (TLRs), C-type lectin receptors (CLRs), NOD-
like receptors (NLRs), and others. In the last years, several studies have
identified genetic polymorphisms in these receptors to be associated with
susceptibility to C. neoformans. Here, we review the contribution of genetic
polymorphisms of the PRRs to susceptibility to C. neoformans infection and
some of our genetic studies are included.
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Several major trials published last year questioned the effectiveness of
universal screening and contact precautions in controlling MRSA. These trials
generally recommend universal decolonization as part of bundles to control
MRSA, especially in ICUs, with some even concluding that universal
decolonization should replace active screening and contact precautions.
However, emerging resistance to agents used for decolonization, such as
mupirocin and chlorhexidine, is a major concern. Several other studies
confirmed a combination of hand hygiene enhancement, screening, contact
precaution and targeted decolonization as a more viable MRSA infection
control strategy for specific population groups.
In summary, universal decolonization is an acceptable MRSA control strategy
for intensive care units; however, close monitoring of chlorhexidine and
mupirocin resistance is warranted. As a strategy, screening and contact
precautions are suitable for hospital-wide MRSA control. Targeted decolo-
nization is a proven measure for patients undergoing clean surgery.
Enhancement of hand hygiene is a core measure regardless of the strategy.SP 20-2
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The 2003 SARS epidemic resulted in a systemic renovation for the strategy of
infection control, aiming to approach the goal of zero tolerance instead of
3e5% healthcare-associated infection (HAI) rate. Among those infection
control measures and processes, hand hygiene campaign is the most cost-
effective and widely accepted practice in HAI prevention. Although hand
hygiene campaign has been promoted in Taiwan with limited success,
environmental issue was still ignored as insignificant factor of HAIs. However,
the cross transmission of pathogens to patients occurred not only result
directly from hands of healthcare workers, but also from indirect contact of
hospital environment or patient’s surroundings. Studies from SARS epidemic
and outbreaks of healthcare-associated multidrug-resistant organisms
(MDROs), such as carbapenem-resistant Acinetobacter baumannii and vanco-
mycin-resistant enterococci, have raised the new scope to examine the
importance of environmental impact, that is, fomites transmission, when
the goal of infection prevention was set at zero tolerance besides of outbreak
control. There were several studies regarding the control of fomites transmis-
sion through additional environmental disinfection around patient’s beds and
surroundings. However, there have always been the questions of quality insta-
bility and inconsistency for the manual cleaning and disinfection process.
Recent advancements in medical nanotechnology may play a major role in
